States. However, this technique is rarely employed in Japan because of the time and costs associated with its use. In pediatric patients, it is easy to find the anatomical landmarks. However, we believe that an ultrasound-guided technique would be useful for patients with anatomical anomalies and help avoid the need for intravenous injections and spinal dysraphism. We also discuss the use of ultrasound-guided epidural catheter insertion in children. The utility of ultrasound echograms for local anesthesia is likely to increase in the future. We believe that ultrasound-guided analgesia will become standard in Japan like cervical venipuncture.

